
Return To: Betty Burriss 
City of Frankfort 

P.O. Box 697 
Frankfort, KY 40602 
Fax: (502) 352-2155 

Phone: (502) 875-8565 
 

FRANKFORT TRANSIT 
REQUEST FOR MASS TRANSIT SERVICE 

 
Service requested by (Agency)______________________________________________  
 

           (Representative)______________________________________________  
 

Date Request Made:_______________________________________________________  
 
Date of Tour:_________________ Time: from_______________ to ________________  
 
Origination of Tour:_______________________________________________________  
 
Probable Tour Route:______________________________________________________ 
  
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Name of group to be transported _____________________________________________  
 
Purpose of Tour __________________________________________________________  
 
Number of Passengers _____________________________________________________  
 
 

CITY USE 
 

No.busses used _______________________ Start Time __________________________  
 
Ending Time _________________________ Miles Traveled ______________________  
 
Driver __________________________________________________________________  
 

 
Service is accepted  

 
 

Service is denied 


